STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

PO Box 47775 ¢ Olympia, Washington 98504-7775 = (360) 407-6300
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CERTIFIED MAIL

Bruce Berkerle
PO Box 191
Ilwaco WA 98624

Dear Mr. Berkerle:

RE:  Surface Water Application No. $2-29561

Your application is approved. Enclosed is the Report of Examination (Ecology’s Order and
Determination) which summarizes our findings and represents our final decision. Please read through

this report carefully, as it forms the basis for your permit. Your permit will be issued after the
required 30-day appeal period.

Your right to appeal
Your appeal must be filed with: Your appeal must also be served on:
Pollution Control Hearings Board Department of Ecology
4224 - 6th Avenue SE, Rowe Six, Bldg. 2 Appeals Coordinator
P.O. Box 40903 P.O. Box 47608
Lacey, Washington 98504-0903 Olympia, Washington 98504-7608

For additional information on appeals: Environmental Hearings Office Website:
http://www.eho.wa.gov.

If we can provide any further assistance, please contact our office at (360) 407-6300.

Sincerely,

ﬂﬂﬂ r\ % J r
Thomas Loranger

Water Resources Section Manager
Southwest Regional Office
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Enclosures: Report of Examination
“Your Right to Be Heard”
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